To determine the impact of occupational psychological/social and mechanical factors on neck pain, a prospective cohort study with a follow-up period of 2 years was conducted with a sample of Norwegian employees. The following designs were tested: (i) cross-sectional analyses at baseline (n = 4569) and follow-up (n = 4122), (ii) prospective analyses with baseline predictors, (iii) prospective analyses with average exposure over time [(T1 + T2)/2] as predictor, and (iv) prospective analyses with measures of change in exposure from T1 to T2 as predictors. A total of 2419 employees responded to both the baseline and follow-up questionnaire. Data were analyzed using ordinal logistic regression. After adjustment for age, sex, neck pain at T1, and other exposure factors that had been estimated to be confounders, the most consistent risk factors were role conflict (highest OR 2.97, 99% CI: 1.29-6.74) and working with arms raised to or above shoulder level (highest OR 1.37, 99% CI: 1.05-1.78). The most consistent protective factors were empowering leadership (lowest OR 0.53, 99% CI: 0.35-0.81) and decision control (lowest OR 0.60, 99% CI: 0.36-1.00). Hence, psychological and social factors are important precursors of neck pain, along with mechanical factors. Although traditional factors such as quantitative demands and decision control play a part in the etiology of neck pain at work, in this study several new factors emerged as more important. Ó
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Introduction
Neck pain is a widespread health problem in the working population. The annual prevalence has been reported to be above 40% [1, 3, 24] . Neck pain may severely disrupt the well being and productivity of the individual. Hence, it is a major public health issue, even if the medical consequences for each individual are not severe.
Traditionally, biomechanical loads have been assigned the main role in explaining relationships between work and musculoskeletal disorders (MSDs) [6] . However, MSDs are common in office workers and remain as prevalent conditions even if biomechanical loads have been reduced in most occupations. Hence, psychological factors are acknowledged as contributors to the pathogenesis of MSD. Nevertheless, the pathogenetic mechanisms of neck pain remain obscure. Several hypotheses have maintained that sustained muscle contraction with metabolic demands in muscle fibers exceeding the energy supply leads to energy crisis which could produce pain [19, 25] . What actually activates the nociceptive neurons is still unknown, and several studies have reported very low levels of trapezius muscle activity during office work (e.g. [45] ). During psychological challenge, active coping behavior includes a cardiovascular response pattern in which blood flow to muscles increases [45] . It has been hypothesized that factors involved in the regulation of muscle blood vessels may activate nociceptors [30, 31] . However, it is also possible that the pain may originate from tendons or periostea or other components outside the muscle tissue. Systematic reviews have concluded that several occupational psychological and social factors have been found to be related to neck and upper limb pain, such as lack of supervisory support [2, 38, 49] , low social support [2, 7, 47] , low job control [6, 7, 47, 49] , high job strain, conflicts at work, low job security [2] , and, most consistently, job demands [2, 7, 38, 47, 49] . However, consistency of findings across studies is low, and several methodological shortcomings have been pointed out [6, 7, 16, 22, 32] . Perhaps most severe are ill-defined conceptualizations of psychological and social factors [37] and a paucity of studies with longitudinal prospective design. In their critical systematic review, Hartvigsen et al. [21] found that evidence of associations between psychosocial factors at work and low back pain was lacking. Variation between studies, they claimed, indicated spurious findings due to widespread use of non-standardized, non-validated instruments for measuring psychosocial factors. Furthermore, they suggested that this tendency was reinforced by multiple testing within and across studies. 
